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A Business Consulting Serwce Box 448 Ephrata WA 98823 (800) 279-8934

IRS letter
CP 220
RE: June 30, 2020

Requested $1171.75 for failure to make a proper federal tax deposit.
This issue is that the monthly deposits were changed by the IRS to Semi-Weekly deposit
and a schedule B.

ABC was not notified of this nor was access granted to make these highly time-sensitive
deposits.

An EFTPS Deposit was made to pay the penalty. There is a good possibility that there will
be more penalty as this deposit should have been made by April 12, 2021.

In order to avoid these types of penalties, any communication from the IRS should be
submitted to ABC Service immediately and access to the payroll data must be given in a
timely manner.




TAXPAYER NAME: ABC HYDRALULIC LLC TIN: xxxxx9072

Deposit Confirmation
Your payment has been accepted.

Payment Successful

An EFT Acknowledgement Number has been provided for this payment. Please keep this number for your records.

REMINDER: REMEMBER TO FILE ALL RETURNS WHEN DUE!

EFT ACKNOWLEDGEMENT NUMBER: 270161114762894

Payment Information Entered Data

Taxpayer EIN Xoex 9072

Tax Form 941 Employers Federal Tax

Tax Type Balance due on return or notice

Tax Period Qz/2020

Payment Amount $1,171.75

Settlement Date 07/30/2021

Account Number XXXxxx0572

Account Type SAVINGS

Routing Number 125100089

Bank Name WASHINGTON TRUST BANK
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IRS

Changes to your June 30, 2020 Form 941
Amount due: $1,171.75

We made changes to your June 30, 2020 Form

941,

As a result, your amount due is $1,171.75.

This wasn't an audit. Your return may be
examined in the future, Please keep this natice
and your other important documents in a secure

place,

Department of the Treasury
Internal Revenue Service
Ogden, UT 84201-0039

055179.103610.378163.3979 1 AR 0.428 697
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ABC HYDRAULIC LLC

COREY CARPENTER SOLE MBR

PO BOX 966

MOSES LAKE WA 98837-0145

Notice CP220

Tax period iune 30, 2020
Notice date March 22, 2021
Employer ID number  47-1229072

To contact us Phone 800-829-0115
Page 1 of 4

< GRANNED

Billing Summary

Amount due on account before adjustment $0.00
Penalty increase - Faiiure to make a proper 1,1711.75
federal tax deposit

Amount due by Aprit 12, 2021 $1,171.75

IRS

Payment

INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0039

4?7L225072 NX ABCH 01 2 20208k k7?0 00000LL?L75

ABC HYDRAULI LILC

COREY CARPENTER SOLE LABR
PG BOX 966

MOSES LAKE WA 98837-0145

Continued on back...

Notice
Notice date
Employer 1D number

P220
March 22, 2021
47-1229072

» Make your check or money order payable to the United States Treasury.
* Write your Employer ID number (47-1229072), the tax period (iune 30, 2020), and
the form number {941) on your payment and any correspondence.

Amount due by
April 12, 2021

$1,171.75




Notice CP220

Tax period June 30, 2020 e
Notice date March 22, 2021

- Employer ID number  47-1229072
Page 3 of 4

Penalties

We are required by law to charge any applicable penalties,
The amount of penalty and interest shown is based on this adjustment.

Failure to make a proper federal tax deposit

Desaiption Amount

oEEIS Total failure to make a proper federal tax depaosit $1,171.75

We charged a penalty because you did not make a proper tax deposit based on your
record of federal tax liability. Common reasans why we charge this penalty are:
» You did not deposit your tax on time
« You did not deposit enough tax
 You paid your tax directly to the IRS
» You did not deposit your tax electronically, as required by law
For information about depositing taxes, see the Employer's Tax Guide (Publication 15)
or the Agricultural Employer's Tax Guide (Publication 51). (Internal Revenue Code
section 6656)
For a detailed calculation of your penalty charges, call B00-829-0115.

Designation of deposit The law allows you to tell the IRS where to apply your deposits within the tax retum

period with a deposit penalty. You have 90 days from the date of the correspondence
you received showing the deposit penalty to contact the IRS if you want to specify
where to apply your deposits.

The law also allows the IRS to remove the deposit penalty if: (1) the penalty applies to

the first required deposit after a required change to your frequency of deposits, and (2)
you fife your employment tax returns by the due date.

Removal or reduction of penalties

We understand that circumstances—such as a serious illness of injury, a family

member's death, or loss of financial records due to natural disaster—may make it

difficult for you to meet your taxpayer responsibility in a timely manner.

We can generally process your reguest for penalty removal or reduction quicker if you

contact us at the number listed above with the following information:

» Identify which penalty charges you would like us to reconsider (e.g., 2016 late filing
penalty).

» For each penalty charge, explain why you believe it should be reconsidered.

If you write us, include a signed statement and supporting documentation for penalty

ahatement request,

We'll review your request and let you know whether we accept your explanation as

reasonable cause to reduce or remove the penalty charge(s).

Continued on back...



rom 941 for 2021: Employer’s QUARTERLY Federal Tax Return 951121

{Rev. June 2021} Department of the Treasury — Intemal Revenue Service OMB No. 1545-0029
Employer identification sumber g1y | 47-1229072 Repe L ionthicQudrier of 2021
(Check one.)
Name (not your trade name) | AbC hydraulics (] 1: January, February, March

. 2: April, May, J
Tradename (fany) | ABC Hydraulics IZI Sl A

[:l 3: July, August, September

Address | 201 S. Hamilton Rd PO Bx 966 [_] 4: October, November, December
Mumb Streat Suit Do
umber roal B Or roam mumaer Go to www.irs.gov/Form941 for
Moses Lake WA 98837 instructions and the latest information,
Cily Stale ZIF code REV 06/22/21 QBDT
Feraign couniry name Foraign province/caunty Foreign postal code

Read the separate instructions before you complete Form 941, Type or print within the boxes.
Answer these questions for this quarter.

1 Number of employees who received wages, tips, or other compensation for the pay period

including: June 12 (Quarter 2}, Sept. 12 (Quarter 3), or Dac. 12 (Quarter4) . . . . . . 1 8 I
2 Wages, tips, and othercompensation . . . . . . . . . . . . . . ... 2 | 66,791.8 71
3  Federal income tax withheld from wages, tips, and other compensation . . . . . . 3 I 5,045, Oﬂ
4 ¥ no wages, tips, and other compensation are subject to social security or Medicare tax D Check and go to line 6.
Column 1 Column 2
5a Taxable social security wages* , 66,791.87 | % 0.124 = l 8,282.19 “Include taxable qualified sick and

family leave wages for leave taken

| X 0.062 = ' after March 31, 2021, on line 5a. Usa

Sa (i) Qualified sick leave wages* . l | fines 5afi) and 5affi) only for wages
N _ . paid after March 31, 2020, for leave

S5a (i) Qualified family leave wages* . I 1 x 0.062 = [ I takan before Aprit 1, 2021.

5b  Taxable social security tips . . [ | x 0,124 = I I

S5c Taxable Medicare wages & tips. . I 66r791-8ﬂx0.029=l 1,936.96 |

&d Taxable wages & tips subject to

Additional Medicare Tax withholding I —l % 0.009 = | ‘I

5e  Total social security and Medicare taxes. Add Column 2 from lines 5, 5a(), 5alil, 5b, 5¢, and 50 5e| 10,219.15 |

5f Section 3121{g} Notice and Demand —Tax due on unreported tips (see instructions) . . 5f L i

6  Total taxes before adjustments. Add lines 3,5¢,and5f . . . . . . . . . . . . 8 L 15,264.15 |

7  Current quarter’s adjustment for fractionsofcents . . . . . . . . . . . . . T | -0.01 |

8  Current quarter's adjustmentforsickpay . . . . . . . . ., . . . . . . . 8 l j

9  Current quarter's adjustments for tips and group-term lifeinsurance . . . . . . . @ I I
10 Total taxes after adjustments, Combine lines 6 throughe . . . . . . . . . . . 10[ 15,264.14 |
11a Qualified small business payroll tax credit for increasing research activities. Attach Form 8974 11aL J

11b  Nonrefundable portion of credit for qualified sick and family leave wages for leave taken
beforeApriH,2021.......................11b| I

11¢c  Nonrefundable portion of employee retentioneredit . . . . . . . . ., . . . 11cL I
» You MUST complete all three pages of Form 941 and SIGN it.

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher. BAA Form 941 (Rev. 6-2021)
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Name {not your trade name)

Abc hydraulics

Employer identification number (EN}
47~-1229072

Answer these questions for this quarter. (continued)

11d

11e

11f
11g

12

13a

13b

13¢

13d

13e

13f

139
13h
13i
14

15

15,264,14|

Nonrefundable portion of eredit for qualified sick and family leave wages for leave taken

after March 31,2021 . . . . . . . . . . . . . ..., 11dl
Nonrefundable portion of COBRA premium assistance credit (see instructions for
applicablequarters) . . . . . . . . . . . . . . . . ... . 11el
Number of individuals provided COBRA premium assistance [ I

Total nonrefundable credits. Add lines 11a, #1b, 11¢, 11d,andf1e . . . . . . . . 11g|
Total taxes after adjustments and nonrefundable credits. Subtract line 11g from line 16 . 12[
Total deposite for this quarter, including overpayment applied from a prior quarter and

overpayments applied frorn Form 941-X, 941-X (PR}, 944-X, or 944-X {SP) filed in the current quarter 13al

15,264.14}

Reservedforfutureuse . . . . . . . . . . . . . . . . . . .. . .1 3bl J
Refundable portion of credit for qualified sick and family teave wages for leave taken

before April 1,2021 . . . . . . . . . . .. 13cl l
Refundable portion of employee retentioncredit . . . . . . . . . . . . . . 13dl —l
Refundable portion of credit for qualified sick and family leave wages for leave taken

after March 31, 2021 - m mg@pg@d: @3- - - E &8 - - . .19, 13eL |
Retfundable portion of COBRA premium assistance credit (see instructions for applicable

quarters)...........................13f| l
Total deposits and refundable credits. Add lines 13a, 13c, 13d, 138, and 13f . . . . . 139| 15,264.14 ]
Total advances received from filing Form(s) 7200 forthequarter. . . . . . ., . . 13hL I
Total deposits and refundable credits less advances. Subtract fine 13h from line 13g . . . . 13i| 15,264.14 [
Balance due. If line 12 is rmore than fine 13, enter the difference and see instructions . . . 14| |
Overpayment. If line 131 is more than line 12, enter the difference Check one: |:| Apply to next return, D Send a rafund.

Tell us about your deposit schedule and tax liability for this quarter.
If you're unsure about whether you’re a monthly schedule depositer or a semiweekly schedule depositor, see section 11 of Pub. 15.

16 Check one: [ | Eine 12 on this retumn is less than $2,500 or line 12 on the return for the prior quarter was less than $2,500,

and you didn't incur a $100,000 next-day deposit obligation during the current quarter. If line 12 for the prior
quarter was less than $2,500 but fine 12 on this return is $100,000 or more, you must provide a record of your
federal tax liability. If you're a monthly schedule depositor, complete the depostt schedule below; if you're a

semiweekly schedule depositor, attach Schedule B (Form 941). Go to Part 3.

[:| You were a monthly schedule depositor for the entire quarter, Enter your tax liability for each month and total

liability for the quarter, then go to Part 3.

Tax liability: Month1 |

Month 3 l

|
Month 2 | |
|
|

Total liability for quarter I

Total must equal line 12,

You were a semiweekly schedule depositor for any part of this quarter, Complete Schedule B (Form 941},

Report of Tax Liability for Semiweekly Schedule Depositors, and attach it to Form 941. Go to Part 3,

P You MUST complete all three pages of Form 941 and SIGN it.

Next mp

Page 2

REV 06/22/21 QDT Form 941 (Rev. 6-2021)



95392)

Name {not your frade name)

Abc hydraulics

Employer identification number (EIN}

47-1229072

Tell us about your business. If a question does NOT apply to your business, leave it blank.

17  if your business has closed or you stopped paying wages .

enter the final date you paid wages

D Check here, and

; also attach a statement to your return. See instructions.

18a H you're a seasonal employer and you don't have to file a return for every quarter of the year . . . [] Check here.

18b It you're eligible for the employee retention credit solely because your business is a recovery startup business D Check here,

19 Qualified health plan expenses allocable to qualified sick leave wages for leave taken before April 1, 2021 19 |

20  Qualified health plan expenses allocable to qualified family leave wages for feave taken befare April 1, 2021 20 l

21 Qualified wages for the employee retention credit 21 I
22  Qualified health plan expenses for the employee retentioncredit . . . . . . . . 22|
23  AQualified sick leave wages for leave taken after March 31,202t . . . ., . . . . . 23 l

24  Qualified health plan expenses allocable to qualified sick leave wages roported on line 23 24 L
25 Amounts under certain collectively bargained agreements allocable to qualitied sick

S J i | NENEEE | ENNN § SN ) S—

25| |

leave wages reported on line 23
26 Qualified family leave wages for leave taken after March 31,2021 . . . . . . . . 26| |
27  Qudlified health plan expenses allocable to qualified family leave wages reported online 26 27 | ]

28 Amounts under certain collectively bargained agreements allocable to qualified family L ‘

leave wages reported on line 26

May we speak with your third=-party designhee?

Do you want to allow an employee, a pald tax preparer, or another person to discuss this return with the IRS? See the instructions

for details,

Yes. Designee’s name and phone number ]Charles Wiegand | l (800)279-8934 I

Select a 5-digit personal identification number {PIN) to use when talking to the IRS.

D No.

[54102 ]

REV 06/22/21 QBOT

Sign here. You MUST complete all three pages of Form 941 and SIGN it.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staterments, and to the best of my knowledge
and belief, it Is true, correct, and complete, Declaration of preparer (other than taxpayer) is based on alt inforrmation of which preparer has any knowledge.

Sign your
name here

Print your

nams here | COTey Carpenter |
Print your -

title here |Managlng Member [

pate [07/15/2021 |

Bestdaytlmephonel (509) 764-6749 ]

Paid Preparer Use On

Check if you're sel-employed . . . [ |

Preparer’s name IChQélté_S Wieggfnfi//
/77 2/ /

pate | 07/05/2021 |

| e [P0170113% |
|
|

EIN | 46-1429544 |

Phone | (800)279-8934 |

Preparer’s signature ' a
oo YOS [ABC Services Network
Address PO Box 448

City |Ephrata

I
I State 2IP code |98823 j

Page 3

Form 941 (Rev. 6-2021)



Schedule B (Form 941):

Report of Tax Liability for Semiweekly Schedule Depositors

Department of the Treasury — Internal Revenue Service

(Rev. January 2017}

Employer identification number

{EIN)

Name {not your tratle name)

Galendar year

47-1229072

Abc hydraulics

2021

{Also check quarter)

960311

OMB No. 1545-0029

Report for this Quarter...
(Check one.)

D 1: January, February, March
2: April, May, June
D 3: July, August, September

|:| 4: October, November, December

Use this schedule to show your TAX LIABILITY for the quarter; don't use it to show your deposits. When you file this form with Form 941 or
Form 941-S8, don't change your tax Hability by adjustments reported on any Forms 941-X or 944-X, You must fill out this form and attach it to
Form 941 or Form 941-8S if you're a semiweekly schedule depositor or became one because your accumiulated tax Ilability on any day was
$100,000 or more. Write your dafly tax liability on the numbered space that corresponds to the date wages were paid. See Section 11 in

Pub, 15 for details.

1 | 5,527.54 4] 93.30 [ [ 5] | [ Textiabitty for Month 1

2 | 0] | 5] ™ | 10,739. 60
3 1] 1] | 27| |

4| 112| |20L |23L |

5' |13| I21| |29| j

6| ] o lo[  5,118.76]

7| l1sl__ | 25 [a1 |

al |13| I24| l

i o] lirf | 25 ] B8 .58 | [ Taxlabiliy for Montn 2

2[ |10| l1al !26L I 171.22
3[ ‘[11' —|19L |27, ]

al e o] oo |

s 1] HE | 2o |

6 e} |22 | ao] |

TL 715' ]23L ls1| 82.64!

e |16} | |

i 4,353.32],] fir] s | | [ TaxTiabiity for Month 3

2| |10 [ 1e] 2] | 4,353.32
5 | | s || |

o 2] [0 o ]

SI —|13[ —Iz1' |29L |

Bl —|14l lzzl Iaol I

TL I15L |23L 131] I

6 | ] s |

REV 06/22/21 QBDT

Fill In your total Kability for the quarter (Month 1 + Month 2 + Month 3)
Total must equal line 12 on Form 941 or Form 941-5S,

Total Hability for the quarter

15,264.,14

For Paperwork Reduction Act Notice, see separate instructions.

BAA

Schedule B (Form 241) (Rev. 1-2017)



Abc hydraulics 47-1229072

Worksheet 3. Credit for Qualified Sick and Family Leave Wages for m
Leave Taken After March 31, 2021 Keep for Your Records

Determine how you will complete this worksheet. {If you're a third-party payer, you must complete this worksheet for each client for which
it is applicable, on a client-by-client basis).
If you paid qualified sick leave wages and/or qualified family leave wages this quarter for leave taken after March 31, 2021, complete Step 1 and Step 2.
Caution: Use Worksheet 1 to figure the credit for qualified sick and tamily leave wages for leave taken before April 1, 2021,
Step 1. Determine the employer share of Medicare tax
ia Enter the amount of Medicare tax from Form 941, Part 1, line 5S¢, column2 ... ... ... 1a
1b Multiply line 12 by 50% (0.50) .. ...\ttt e 1b
1e If you're & third-party payer of sick pay that lsn't an agent and fvou're claiming credits for
amounts paid to your employees, enter the employet share of Medicare tax included on
Form 941, Part 1, ing 8 (enteras a positive number) ... ... ... ... .............. 1e
id Subtractfine 1cfromline tb .. ... ... . e 1d
1e If 'you received & Section 3121{q) Notice and Demand during the quarier, enter the amount
ofthe employer share of Medicare tax fromthe notice .. ... ... .. ... ... .. ....... e
1f Employer share ot Medlcare tax, Add lines 1dandte ........................ 1f
Step 2. Figure the sick and family leave credit
2a Qualified sick leave wages for leave taken after March 31, 2021 (Form 941, Part 3,
B8 2l .. e 2a
2a(l)  Qualilied sick leave wages included on Form 941, Part 3, line 23, that were not included as
wages reported on Form 941, Part 1, lines 5a and 5¢, because the qualified sick leave
z;aéc);es were excluded from the definition of employment undar sections 3121(b}{(1)- 24l
.............................................................. afi
2a(i) Subtractline 2a(i) fromline 2(a) ... ... ... . o i 2a(ii}
2a(iil} Qualifiad sick leave wages included on Form 841, Part 3, line 23, that were not included as
wages reported on Form 941, Part 1, line 5a, because the qualified sick leave wages were
limlted by the social security wage base ... ... ... ... .. ... .0vrrorrrnnrnns 2allii)
2a(lv} Subtractline 2afil fromiine2alil) ... ... ... it 2a(iv)
2b Qualified health plan expenses allocable to qualified sick leave wages for leave taken after
March 31,2021 (Form 941, Part3,line 24} . ............ . .. . .. @ e, 2b
2c Amounts under certain collectively bargained agreements allocable to qualified sick leave
tor leave taken after March 31, 2021 (Form 941, Part 3, [ine25) ................... 2c
2d Empl%er share of social security tax on qualified sick leave wages, Multiply line 2a(iv) by
B.2%(0.062) ... T 2d
2e E}m&igg&)er share of Medicare tax on qualified sick leave wages. Multiply line 2a(ii} by 1.45% B
L e
2f Credit far qualifled sick leave wages. Add linas 2g, 2b, 2¢c, 2d,and2e ..........,. of
29 |(,n.lalilied family leave wages for leave taken after March 31, 2021 (Form 941, Part 3, .
L L SV e g
2g()  Qualified family leave wages included on Form 941, Part 3, line 26, that were not included
as wages reported on Form 941, Part 1, lines 5a and 5¢, because the qualified family leave
\‘néz::??es ware axcluded from the deflnition of employment under sections 3121(b){1)}~ 24(i)
.............................................................. ali
29(ii) Sublractline 2g6) fromline 2(g) .. ... ... ... 2g(li)
2g(i) Qualified family leave wages included on Form 841, Part 3, line 26, that were nol included
as wages reported on Form 941, Part 1, line 5a, because the qualified tamily leave wages
were [imited by the soclal security wagebase ............... . .. ... . ..veenn.. 2g(iii)
2g(iv} Subtractline 2g(ii) fromline 2gil} ... ... 2giv)
2h Qualified health plan expenses allocable to qualified family leave wages for leave taken
after March 31, 2021 {Form 841, Part 3, @&D .............................. 2h
2i Amounts under certain collectivelg bargained agreements aliocable to qualified family
leave for leave taken after March 31, 2021 {(Form 941, Part 3, [ine 28) ............... 2i
2j Em Iuyer share of social security tax on qualified famlly leave wages. Multiply line 2g(iv)
by8.2%(0.082) ... ... . . T 2j
2k Employer share of Medicare tax on qualified family leave wages. Multiply line 2g(ii} by
1 4E°o%0.0145) ....................... y ....... g ............ g( .} ...... 2k
2 Credit for qualified family leave wages. Add lines 2g, 2h, 2, 2j,and 2k .. .......... 2|
2m Credit for qualified sick and family leave wages. Addlines 2fand 2 ............. 2m
2n For second quarter of 2021 only, enter an emgloyee retention credit claimed under
saclion 2301 of the CARES Act #from Worksheet 2, line 2d) with respect to any wages
taken into account for the credit for qualified sick and family laave wages for the
QU . e e e e 2n
20 Enter any credit claimed under section 41 for i ncreasiﬂé; research activities with respect to
any wages taken into account for the credit for qualified sick and family leave
L1 20
2p Addlines 2nand 20 . .. ... ... e e 2p
2q Credit for qualified sick and family leave wages after adjusting for other credits.
Subtractline 2pfromline 2m ... ... .. ... .. . . . . 2q
2r Nonrefundable portion of credit for qualified sick and famlly leave wages for leave
taken after March 31, 2021, Enter the smaller of line 11 or line 2q. Enter this amount on
Form@41, Partt, line11d ... ... . . . -
2s Refundable nx.u:n‘tion of credit for qualified sick and family leave wages for leave
tgzl;er; a1‘h1zrI ar;::l; 31, 2021. Subtract line 2r from line 2q and enter this amount on Form :
JParttlined3e .. ... S

Instructions for Form 941 (Rev. 6-2021) -27- Ry




